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background:  Whether the patterns of DAPT adherence vary or differentially influence risk in patients undergoing non-complex versus 
complex PCI (CPCI) is unknown.
methods:  The PARIS registry was a prospective observational study that evaluated the associations between types of DAPT cessation 
and adverse events after PCI. Cessation was defined as discontinuation (physician recommendation), interruption (for surgery) or 
disruption (due to non-compliance or bleeding). CPCI included bifurcations, chronic total occlusions, more than 20 mm stent length 
implanted or more than 1 vessel treated. By means of Cox models with time-varying covariates, we examined the effect of DAPT cessation 
on MACE in patients who underwent CPCI and non-CPCI at 2 years of follow-up.
results:  Out of 5018 patients, 3326 (66.2%) underwent CPCI. Patients in non-CPCI group more commonly interrupted therapy at 
12 (7.21% vs. 4.69%; p < 0.001) and 24 months (11.5% vs. 8.8%; p = 0.003). Conversely, there were no differences in rates of DAPT 
disruption or discontinuation. Associations between different modes of DAPT cessation and MACE were similar in magnitude and direction 
between groups (Figure).
Conclusion:  DAPT interruption was performed less frequently after CPCI. However, the overall impact of DAPT cessation on MACE was 
similar irrespective of lesion complexity.
